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Southwide Civil Rights Meeting 
To Be Sponsored by SRC 


OME 250 to 300 Southern leaders 
will come together in Atlanta on 
February 27 to discuss the Re- 

port of the President’s Committee on 
Civil Rights and to devise means of 
strengthening civil rights throughout 
the South. The meeting, to be spon- 
sored by the Southern Regional 
Council in co-operation with a num- 
ber of other organizations, will take 
place in the Education Building of 
the Lutheran Church of the Re- 
deemer, 731 Peachtree Street, in 
Atlanta. 

Organizations which have thus far 
accepted the invitation to serve as 
co-sponsors are the United Council 
of Church Women, the Georgia Coun- 
cil of Church Women, the American 
Veterans’ Committee, the National 
Urban League, the Atlanta Urban 
League, the Anti-Defamation League 
of B’nai Brith, and the Georgia 
Workers’ Education Service. 


Leadership Training 


The chief purpose of the Southwide 
meeting will be to instruct leader- 
ship persons who will later conduct 
similar meetings in their own com- 
munities. This was recommended by 
the membership at the annual meet- 
ing in November as one of the proj- 
ects to be carried out as early as pos- 
sible in 1948. 

Turner Smith, former chief of the 
Civil Rights Section of the Depart- 
ment of Justice, will be one of the 
principal speakers. Also invited to 
participate as speakers and discussion 


leaders are James B. Carey, National 
Secretary of the CIO; Boris Shishkin, 
of the AFL; Frances Williams, who 
was assistant to the Executive Secre- 
tary of the President’s Committee; 
Thelma Stevens, National Secretary 
of the Department of Christian Social 
Relations of the Women’s Society of 
Christian Service of the Methodist 
Church; Dr. Ira DeA. Reid, Head of 
the Department of Sociology at At- 
lanta University; and other promi- 
nent church and civic leaders. 


Workshops 


The agenda will also provide for 
workshops on the four major sections 
of the Civil Rights Report—Safety 
and Security of the Person, Citizen- 
ship and Its Privileges, Freedom of 


Conscience and Expression, and 
Equality of Opportunity. On the basis 
of the workshop findings, a conclud- 
ing session will formulate a program 
of action, outlining means of getting 
better protection of civil rights in 
Southern communities. 

The Southern Regional Council has 
prepared a condensed version of the 
Civil Rights Report to be available 
for the Southwide meeting and sub- 
sequent local conferences and study 
groups. Also in preparation is a study 
guide which will document the Re- 
port with facts and figures about civil 
rights in the South. 

All members of SRC, as well as 
other interested persons, will be wel- 
come at the meeting. 











How Well Do the Southern States 
Care for Their Feebleminded ? 


F someone told you that half a 

million children in the South 

were receiving no special guid- 
ance, instruction, or care, but were 
left to make their own way as best 
they could, you would probably re- 
fuse to believe it. Yet, in effect, this 
is actually the case. Some of these 
“children” are grown up in body, it 
is true; but no matter how old they 
become they will always remain chil- 
dren in mentality. They are the 
feebleminded, or mental defectives, 
among us. 


Not Mental Illness 


The feebleminded are often con- 
fused with the mentally ill, or “in- 
sane.” Though we may find mental 
deficiency and mental illness to- 
gether, they are two distinct condi- 
tions. The mentally ill person is one 
whose intelligence has “broken 
down” and is not functioning prop- 
erly; while the mental defective is 
one whose mental growth is perma- 
nently stunted. He may be perfectly 
“sane,” though his mental age may 
fall anywhere between that of an in- 
fant and that of a nine-year-old child. 

In the simplest terms, a person is 
feebleminded when he does not have 
enough intelligence to get along in 
the community without special help. 
At the bottom of the scale are those 
who are mentally,..and sometimes 
physieally,--totally incapable of car- 
ing for themselves.-At the top of the 





The research on which this article 
is based was done by James O. Slade, 
formerly of the SRC staff. Mr. Slade’s 
principal sources were the Bureau 
of the Census, the National Mental 
Health Foundation, the National 
Committee for Mental Hygiene, the 
New York State Committee on Men- 
tal Hygiene, and the Mental Hygiene 
Division of the United States Public 
Health Service. 





scale are those who are merely a little 
less bright than the average person, 
Any sound program for the feeble- 
minded must, therefore, range all the 
way from complete institutional care 
to special guidance in the community. 
It is a mistaken notion that mental 
defectives cannot be helped—that, at 
best, all we can do is “put them 
away.” A great many of them, indeed 
most, if given the necessary help, 
can become useful and happy citizens. 

Let’s look at an actual case history 
to see how this might work out. At 
twenty-two years of age, John lived 
with his parents in a large city. He 
had never held a job, he had been in 
minor trouble once or twice, and he 
was described by people who knew 
him as “not all there.” He had 
dropped out of school in the sixth 
grade because he “just couldn’t seem 
to learn the way other children do.” 
Special Schooling 

So far, this is a fairly typical case 
of a mental defective who grew up 
without proper attention. From this 
point on, any one of several things 
might have happened to John: He 
might have been put in an institution 
by his parents; he might have been 
led to commit a serious crime and 
have been imprisoned for it; or he 
might simply have continued as a 
harmless and ineffective individual 
living off the charity of relatives or 
people of the comniunity. 

What actually happened was quite 
different. A social worker took an 
interest in John’s case and enrolled 
him in a special trade school for sub- 
normal persons. There he learned 
some simple manual skills, taught 
patiently in a way that was easy to 
understand. Within a year, he was 
earning money as helper to a car- 
penter. 

There is nothing miraculous about 
John’s case. If he had received the 
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right kind of instruction in elemen- 
tary school, the results might have 
been even more striking. And there 
are thousands like him, many of them 
of school age, throughout the South 
and the nation. A large number of 


them could become at least partially 


self-supporting. Others could be use- 
ful in the home. Even more important 


.than earning power, they could all 


enjoy an opportunity to develop their 
capacities as human beings. Admit- 
tedly, we cannot increase their in- 
telligence, but we can help them 
make the most of the intelligence 
they have. 

Estimated Feebleminded 


How many mental defectives are 
there in the United States? No one— 
not even the Bureau of Census—can 
answer with certainty. For there is 
no way to make an exact count of the 
feebleminded outside of institutions. 
It is possible, however, to arrive at 
fairly accurate estimates. A percen- 
tage reasonably close to the national 
average can be obtained by choosing 
at random a large group of individ- 
uals and determining the number of 
feebleminded among them. For ex- 
ample, if a representative group of 
1,000 should be found to contain thirty 
mental defectives, it would seem 
likely that three out of every 100 
Americans (three per cent) are 
feebleminded. There have been a 
number of such samplings, with re- 
sults varying from one to five per 
cent. The figure most generally ac- 
cepted is two per cent. 

Applying this conservative two per 
cent estimate to the population fig- 
ures for 1945, we find a total of some 
2,514,000 mental defectives in the 
United States. 674,000 of them are 
in twelve southern States—Alabama, 
Florida, Georgia, Kentucky, Louisi- 
ana, Mississippi, North Carolina, 
Oklahoma, South Carolina, Tennes- 
see, Texas and Virginia. 

Institutional care is only a part— 
and not the greatest part—of what 
is needed. Yet up to now it is the only 
part that has received any attention 
in the Southern States, and, even in 
this respect, the state programs are 
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far below any reasonable standard. 

Of the more than two and a half 
million mental defectives in the coun- 
try, 112,736 were receiving institu- 
tional care at the end of 1944. Our 
twelve southern States had 12,110 of 
these patients. Thus the South, with 
27 per cent of the nation’s feeble- 
minded, had only 11 per cent of the 
patients—less than half the number 
needed to equal the average of the 
rest of the United States. 

According to the 1944 figures, Texas 
had the largest number of feeble- 
minded patients in institutions—3,529 
of them. On the other hand, Texas, 
with its large population, has more 
than twice as many mental defectives 
as any of the eleven other States. 
So she must yield to Virginia and 
Oklahoma in the largest percentage 
of the estimated feebleminded in in- 
stitutions. Georgia, with only .7 per 
cent in institutions, ranked lowest of 
all, while Mississippi’s .9 per cent was 
not much better. Even the top-rank- 
ing State—Virginia, with 3.3 per cent 
—did not reach the average of the 
non-southern States. : 

Shortage of Specialists 

Institutional care should mean 
more than mere confinement. It 
should mean constructive training, 
education, and personality develop- 
ment for those feebleminded patients 
who can be helped. And this requires 
an adequate staff of highly trained 
personnel. The rest of the United 
States has about four times the num- 
ber of mental defectives the South 
has. Yet in 1944 the rest of the United 
States had serving the feebleminded 
five times more therapists, ten times 
more psychologists and psychomet- 
rists, ten times more principals and 
teachers, and fifty times more social 
and field workers. 

Of the 57 psychologists and psycho- 
metrists employed in the nation’s 
public institutions in 1944, only five 
were located in southern States. 
Texas had two of them, and Georgia, 
North Carolina, and South Carolina 
had one each. Social workers were 
even more scarce. When out-patient 
care is provided, the recommended 
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* Bureau of the Census: 1943 and 1944. 





INSTITUTIONAL CARE BY STATE 


Estimated Percentage 
of Feebleminded 
in Institutions 








standard is one social worker for 
every 50 cases in rural areas, and 
one for every 75 cases in urban areas; 
when care is provided solely in the 
institution, the number of cases may 
be somewhat larger. At the end of 
1944, there were only two social 
workers for ‘state care of the feeble- 
minded in the entire South—and 
Texas had both of them. These two 
workers were used exclusively in the 
state institutions, treating no out- 


patients at all; even so, each of them 
had 1,764 cases to care for. 


Lack of Outpatient Care 


So far, we have accounted for the 
care given about two per cent of the 
South’s feebleminded—that is, those 
in state institutions. What about the 
98 per cent not in institutions? While 
the majority of mental defectives do 
not require confinement, practically 
all of them need special help. In 1944 
none of the southern States had pub- 
lic facilities to provide such help. An 
estimated 661,000 subnormal South- 
erners were left to depend on such 
aid as harrassed families might af- 
ford them. Since even the state insti- 
tutions are understaffed, the pros- 
pects for trained personnel in out- 
patient work seem faint indeed. 

It has often been shown that the 
South’s poor record in education, pub- 
lic health, and treatment of the men- 
tally ill is largely a financial problem. 
The same is true of care for the 
feebleminded. In 1944 the entire 
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United States spent $41,239,770 for 
care of the feebleminded. Of this 
amount, the South spent $2,808,447— 
6.8 per cent of the national total; this 
in spite of the fact that the South had 
27 per cent of the nation’s feeble- 
minded. 

None of the southern States spent 
as much per patient as the national 
average of $365.20. Louisiana came 
the closest with a per capita expendi- 
ture of $364.71. In second, third, and 
fourth place, and also in the $300 
class, were Kentucky, South Carolina, 
and Florida. The other States in or- 
der were North Carolina, Texas, Vir- 
ginia, Georgia, Alabama, Oklahoma, 
and Mississippi. (No figures were 
available for Tennessee.) Mississippi, 
the lowest ranking State, spent 
$134.79 per patient, in 1943. 
Mississippi Trails 

It might seem that the States with 
the smallest number of patients 
would be able to spend more on each 
of them. On the contrary, we find 
that Mississippi, which had the few- 
est patients, also spent the least per 
capita. Georgia ranked below Vir- 
ginia, although Virginia had more 
than four times as many patients. 
Alabama, with only 834 patients, 
spent considerably less per patient 
than Texas, with 3,529 patients. 

What are the practical results of 
this inadequate care? 

Although authorities are not in full 
agreement on the point, there is much 
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evidence to support the contention 
that mental deficiency, when neglect- 
ed, is a breeder of crime. Dr. L. S. 
Penrose in 1935 made a state-by-state 
comparison of the number of feeble- 
minded admitted to institutions and 
the number of prisoners received by 
state prisons from state and federal 
courts. The results were significant. 
In the States which admitted a large 
number of feebleminded patients, 
relatively few prisoners were re- 
ceived from the courts. On the other 
hand, the States with the lowest ad- 
mission rates for the feebleminded 
received a relatively large number 
of prisoners. All of our twelve south- 
ern States ranked in the lower half 
of the nation, and eight of them were 
in the group admitting the smallest 
number of feebleminded and confin- 
ing the largest number of prisoners. 


Mentally Defective Criminals 


These findings seem to indicate 
that crime and feeblemindedness are 
closely related, but they do not sug- 
gest what proportion of convicted 
criminals are mental defectives. Some 
idea of this proportion can be gained 
from a report made by the North 
Carolina State Board of Charities and 
Public Welfare in 1929. One section 
of the report is devoted to case his- 
tories of 26 prisoners convicted of 
capital crimes in the State of North 
Carolina. Examination revealed that 
none of the 26 had normal mentality, 
and twenty of them were definitely 
feebleminded. The mentally defec- 
tive group had an average mental 
age of eight years and eight months. 
Though most of the sentences were 
commuted to life imprisonment, five 
of these mental defectives were exe- 
cuted for their crimes. 

This is not meant to suggest that 
the feebleminded are “born crimi- 
nals.” As Miss Katherine Ecob, head 
of the New York State Committee 
on Mental Hygiene, has pointed out, 
“mental defect does not necessarily 
lead to delinquency.” But we must 
remember that the feebleminded are, 
in effect, children—children with the 
physical capacities of grownups. 
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While they are not naturally crimi- 
nal, any more than normal persons 
are, they lack the judgment and self- 
control of normal adults. To make 
matters worse, the feebleminded are 
often brought up in poor environ- 
ments—sometimes by parents who 
are themselves subnormal. It is easy 
to see why mental deficiency and de- 
linquency often_exist side by side. 

Feeblemindedness is a permanent 
condition. There is no cure, and, as 
yet, no known way to prevent the 
condition. Perhaps that is why so 
many doctors, psychologists, and 
public officials are indifferent to the 
problem. Perhaps that is why so little 
has been said or done about the 
feebleminded in our society. There is 
very little reward for the professional 
person working with incurables. And 
doubtless it seems to many public 
officials that it is useless to spend 
public funds on a group of people 
whose condition is hopeless. 

The result has been that mental 
defectives are usually ignored until 
delinquent or anti-social behavior 
makes it necessary to confine them. 
This is far from being a solution to 
the problem. There is great need for 
better institutional care—and more 
of it. But, even more important, there 
is need for a program of special 
training to salvage potentially useful 
citizens from the ranks of the feeble- 
minded. 


An Effective Program 


Such a program, to be effective, 
must reach throughout the com- 
munity. It must begin in the schools 
with special classes for feebleminded 
children. It must include social work- 
ers who can give instruction and 
guidance to feebleminded adults. In 
the case of children of subnormal 
parents, it must provide suitable fos- 
ter homes. This is no small undertak- 
ing, for, as we have seen, there are 
some 600,000 people in the South who 
need such help. Before any headway 
can be made, the public, as well as 
state officials, must wake up to the 
fact that proper care for the feeble- 
minded is not only a moral obliga- 





tion; it is a social and economic 
necessity. 

Half a million feebleminded citi- 
zens are a liability in more ways than 
one. First of all, the mental defective 
without special training makes no 
economic contribution to his com- 
munity. More often than not he is 
idle, depending on his family or 
friends for support. There has been 
a great deal of concern in recent years 
with the need for progress in the 
South, and rightly so. But this region 
cannot achieve success in its efforts 
until it makes use of the full capaci- 
ties of its citizens. We can ill afford 
to have half a million persons con- 
tributing nothing to our economy. 


Perhaps even more serious is the 
high cost of crime. We have already 
examined some of the apparent con- 
sequences of allowing dangerous 
mental defectives to roam freely in 
our society. They undeniably make 
up a large percentage of our criminal 
population. If it were possible to de- 
termine what they cost the public in 
maintenance of law-enforcement bo- 
dies, courts and juries, and penal in- 
stitutions, we should probably find 
the figures appalling. And we should 
have yet to add the toll in property 
and human lives. 


Crimes of Violence 


There is a heavy social liability, 
too. The feebleminded, as a class, 
have poor emotional control. As the 
North Carolina study indicates, the 
delinquents among them are particu- 
larly prone to crimes of violence— 
assault, murder, and rape. Such 
crimes are a threat to the stability 
of any society, especially when com- 
plicated by racial tension. It would 
be interesting to know how many of 
both the victims and perpetrators of 
mob violence in the South are men- 
tally subnormal. We do know that 
the Negro feebleminded are particu- 
larly likely to be reared in unwhole- 
some environments. Their crimes do 
not constitute a “race problem,” but 
a problem shared by white and Negro 
Southerners alike. It is the high price 
of indifference to a public responsi- 
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bility. 

The conclusion to be drawn from 
all this is a simple matter of book- 
keeping. Everybody knows the old 
saying that “an ounce of prevention 
is worth a pound of cure.” Up to 
now, the South has been paying dear- 
ly for the pound of cure, despite the 
fact that the ounce of prevention 
would cost less and do the job better. 
A program designed to make useful 
and law-abiding citizens of our men- 
tal defectives would represent a vast 
saving in both financial and human 
resources, 


Federal Aid 


The initial expense is going to be 
heavy. Fortunately, the way has been 
paved for federal aid to the States in 
their care for the feebleminded. Con- 
gress has authorized an expanded 
Mental Health Program which pro- 
vides funds and trained personnel for 
work both in institutions and in the 
community. Here are the major pro- 
visions of the nation-wide program: 

(1) Approximately $400,000 to be 
spent during 1948 for research in 
problems of mental health. 

(2) Over $1,000,000 to be spent for 
grants to public and other non-profit 
institutions for the development and 
improvement of facilities for training 
mental health personnel. 

(3) Personnel to be loaned to the 
States on request to aid with their 
local programs. 

(4) Establishment by the States of 
one out-patient mental health clinic 
for each 100,000 of the population, 
and provision of services to sparsely 
settled and rural areas through trav- 
eling clinics. 

This federal aid is intended to pro- 
mote better facilities for both the 
mentally ill and the mentally defi- 
cient. Even when supplemented by 
state appropriations, it will not be 
sufficient for all that needs to be done. 
But it will help immeasurably in tak- 
ing the first steps toward an adequate 
program. 

The remaining steps will be taken 
when you and I and others like us 
are interested enough to see to it. 
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Notes and Comments 


Alabama Division of the Southern 
Regional Council will hold its first 
annual meeting in Montgomery on 
February 17. The meeting, which will 
include a morning and an afternoon 
session, will take place at State 
Teachers’ College and will be open 
to all interested persons in the State. 
Dr. A. D. Beittel, President of Talla- 
dega College and chairman of the 
Division, reports that the program 
part of the meeting will feature the 
following speakers: Dr. George S. 
Mitchell, executive director of SRC; 
Mrs. M. E. Tilly, field secretary of 
SRC and a member of the President’s 
Committee on Civil Rights; Herman 
Long, of the American Missionary 
Society’s Race Relations Department 
at Fisk University; and Nelson Jack- 
son, of the Southeastern Field Office 
of the National Urban League. 


“White Mississippi Citizens Have 
the Character and the Courage to 
Give Negro Citizens Fair and Full 
Rights as Citizens” is the caption of 
an excellent pamphlet written and 
distributed by the Rev. H. Brent 
Schaeffer, chairman of the Mississippi 
Division of SRC. The pamphlet out- 
lines the State’s shortcomings in Ne- 
gro education, suffrage, and economic 
opportunities, and urges Mississip- 
pians “for the sake of the soul of the 
South, as well as for the right and the 
just,” to give every citizen his con- 
stitutional rights “without discrimi- 
nation or subterfuge.” Also included 
is the text of a “call” signed by 150 
members of the Mississippi Division 
and sent to the Governor and State 
Superintendent of Education of Mis- 
sissippi. The pamphlet has received 
both radio and press notice and reac- 
tions generally have been favorable. 


Mrs. Henry Havens, field secretary 
of SRC, will be in South Carolina 
during February, assisting the South 
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Carolina Division to expand its state- 
wide organization. Mrs. Havens may 
be reached through Mrs. Eugene 
Spearman, Algene Acres, RFD, New- 
berry, S. C. 


The sequel to last month’s article 
entitled “Race Hatred Gets a Hear- 
ing” is short and sweet. It will be 
recalled that opponents of the plan 
to employ Negro police in Atlanta 
had appealed to the courts, charging 
that use of colored officers exclu- 
sively in Negro areas violated “both 
the United States and the Georgia 
Constitutions.” In dismissing the case 
last month, the Superior Court judge 
ruled: “There is nothing in the char- 
ter or the general laws of this State 
which authorizes this court to ap- 
prove or disapprove any policy that 
its municipal government adopts in 
selecting the personnel of its police 
department.” 


The Brotherhood of Railroad Fire- 
men and Enginemen has announced 
that it will demand that Negro fire- 
men be granted completely equal op- 
portunity for promotion to engineer. 
The move came as a result of a long 
battle in the Supreme Court against 
the Brotherhood’s previous classifica- 
tion of Negro firemen as “nonpro- 
motable.” Although the union bar- 
gains for both white and Negro fire- 
men, it has not so far admitted Ne- 
groes to membership. It remains to 
be seen whether or not this policy 
will also be changed. 


The 34th observance of National 
Negro Health Week, April 4-11, was 
announced recently by the Federal 
Security Agency, Public Health Serv- 
ice. This year’s slogan will be: “A 
Practical Health Program for Myself 
and My Family.” Instructional mate- 
rials are available from the Public 
Health Service. 


(Continued on page 8) 
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(Continued from page 7) 


Brotherhood Week, sponsored by 
the National Conference of Christians 
and Jews, will be observed through- 
out the nation, February 22-29. 
President Truman has again accepted 
the honorary chairmanship for the 
observance, and former Secretary of 
War Robert P. Patterson will serve 
as general chairman. Requests for 
program aids should be directed to 
Dr. Herbert L. Seamans, 381 4th Ave- 
nue, New York 16, N. Y. 


A condensed version of the report 
of the President’s Committee on Civil 
Rights has been prepared by SRC 
and distributed to all members. It 
is available to non-members at ten 
cents per copy. 

The Foreword declares: “The South 
would be shortsighted indeed if be- 
cause of this or that recommendation 
of the Committee it dismissed with- 
out study the whole report. ‘To Se- 
cure These Rights’ is an important 
pronouncement on behalf of all the 
people of the Nation . . . it is the 
proper part of all Southerners to 
know and feel the import of a docu- 
ment which puts carefully and ur- 
gently the mounting unwillingness of 
people all over the earth to be patient 
with discriminations which are so 
traditional in the South that many 
of its people accept them without 
question and without conscience.” 


SRC members are urged to take the 
initiative in organizing civil rights 
meetings in their localities. 


In “A Report on Hospital Care of 
the Negro Population of Atlanta, 
Georgia,” the Atlanta Urban League 
gives a carefully documented, 63- 
page account of the health needs of 
that city’s colored citizens. The two 
great areas of need—hospital and 
clinic services and professional per- 
sonnel—are thoroughly explored, and 
possible remedies are recommended. 
The Urban League estimates that 248 
additional hospital beds, 35 doctors, 


43 dentists, and many more nurses 
are needed to provide adequate medi- 
cal care for Atlanta’s 142,855 Negroes. 


“Indicting a Whole People,” a re- 
lease by Dr. R. B. Eleazer, analyzes 
the designation of race in newspaper 
headlines and comes up with some 
telling statistics. One newspaper, in a 
3l-day month, ran 133 stories of 
crimes involving white persons, and 
in no case did the headlines mention 
the race of the suspect. The same 
newspaper ran 39 crime stories in- 
volving Negroes; in 34 of these stories 
the headlines featured the word 
“Negro,” while in three others race 
was clearly indicated. The greatest 
injustice was in the handling of 
stories of criminal assault. Four such 
cases involving Negroes carried head- 
lines such as “Girl Assaulted; Gun- 
Wielding Negroes Escape.” Three of 
the four charges were later found to 
be unsubstantiated. Dr. Eleazer re- 
marks: “The fact that this is done 
without thought of injustice, merely 
as a matter of custom and conveni- 
ence, makes its results no less serious.” 





Contributions to the Southern Re- 
gional Council are tax-exempt. 
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